
 
 

 

   ARMY CENTER FOR SUBSTANCE ABUSE PROGRAMS 

Request Sheet for URI & R-URI Roll-up Reports 
 

 

Installation/MSC/City: ___________________________________________ State: _________ 
 
Name of the rolled-up entity: _____________________________________________________ 

UIC of the rolled-up entity: ________________________ 

That entity is a (select one)  Regiment  Battalion Squadron 

   Other, specify: ___________________________________ 

Provide the UICs of all the reporting units in that entity: _______________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Name of Report Recipient: _______________________________________________________ 

Commercial Telephone Number: __________________________________________________ 

E-mail Address: _______________________________________________________________ 

_____________________________________________________________________________ 

 
 

For questions about survey processing and production of reports, contact  
Jackie.Draghi@us.army.mil  or Kim.Nguyen@us.army.mil .   

 
Call ACSAP Survey Processing Center at (703) 588- 0848 or (703) 588-0847 (DSN 426)  
or email URI.survey@conus.army.mil.   
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